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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - s

Pursuant o the provisions of sectons 0030114 or 6035.0116, Fiovuda Statuies, the undersigned limited habiline company

.;{.:,!);rgi}'.s' the following staiement in order (o chunge us registered office or regisiered agend. or both, in the State of
“Lerelir.

. .o C Mighty Things Ih
I Name of the Himijted liability company: o 9

2. (a) ib)
Principal office address of limited liability company:
{Nore: MUST BE STREET ADDRESS)

Maibmp address of himited liabiliy company:
(Note: MAY BE POST OFFICE BOX)

07/08/19 L18000175413

(W)

Date of filing/registration in Florida 4, Document number

AARONS, JAMES

tn

{a)

Registered Agent and Registered Otlice shown on the records of the Florwda Depr. o1 State:

11744 Summer Spnngs Dr

Repsiered Otfice Address (MUST BE FLOKIDASTREE T ADDRESY)

Riverview Fl 33579

(b MNarthwest Registered Agent LLC
b

Enter name of NEW Registered Agent ond/or NEW Registered (Office address:

7901 4th S1N

G3d

Ny
AN Al ¥

NEW Regiversd Office Adddress

STE 300

l:L WY L-30VEl

L

St. Petersburg il 33702

[ the timited Liability company is not erganized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florda sweet address efthe registered oftiee and the business office of the registered
agent will be identical. Or.in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affinmauve vote of the members of the linnted habibity company or as otherwise provided n
the articles of organization or the operating agreemend of the limited liability company.

<y CoR Nat Smith

[ WS

Sipnatuce ot 3 member orauthorized representative of a member Printed o vped name of spnee
Fhereby aceept the appoiniment as registered agent and agree to act in this capacity, [ further u)gr't.'c; ter complyawith the
provisions of all sianies relative o the proper and complete performance of wy duties. and { am famiiar with and aceept
the obligations of my position ax regisicred agent as provided for in Chapiér 6035, F .5 Or, g/_ this docuntent is beiny filed
o merely reflect a change in ihe registered Qﬁfcc address. Therchy confirm that the iimited Trabiline company has ficen
notified tnwriting of ths change.
T / ' .
7 ot /[/__ Taylor Newmnan - Assistant Secretary
i

Sigmifturt of Regatered Agent
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